gﬁaﬁﬂcﬁ;\lg F:?Gﬁ:iiAND 1 COPY . SrmTE OF HA‘VA“ .
CAMPAIGN SPENDING COMMISSION

NEIGHBOR ISLAND CANDIDATES- - S .
SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT o -
CANDIDATE COMMITTEE '

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE COMMITTEES. ™)

SECTIQN I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION iI-TYPE OF REPORT:

{a} Candidate Name: {See tha Schedule of Reporting Datas to compiete this section)

o - . gst  [_] Thirg
E’A,_' c C Hdmﬂkm D 1st Preliminary Primary Amended T sacond [] Fourth
(b Committee Namae: FhCﬁdS ﬁ"Y‘ 6”,?- Hamaﬁm D 2nd Preliminary Primary D Short Form '
{c) Mailing Address: PO @CJX 5?03 EI Final Primary . N ‘
& \ Z
H', IG, H{ CFQ‘T‘Z O D Preliminary General i __ _REPORTING PERIOD

(@ Phone 848 93511 Resl G54.320 6

Treasurer’'s

D Final €lection Period

JORAIOO  tvougn 11 TIOO

D Supplemental

SECTION HI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section)

COLUNN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Election PIIOD rvvreereerreoeeassresseeseerememsessssinnes i, 3677 ¢ q. !
2. Cash on Hand at the Beginning of this Reporting Period.....c.ocereimiiranninniinncniann io| 553 ’70 2
3. Total Receipts fFrom Line T8) .o cciinine e sai s s s e b e ;‘ C Cl 7l Sle EUI-. ] LT O 3
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column 8)..oeueee... { 2 , LS50, 24 i 8 3¢t q0 *
5. Total Disbursemants (not including Unpaid Expenditures) (Fram Line 79)..c.cccveeevene. 677 S 22, LE2.2C !
&. Cash on Hand at the Closing of this Reporting Period {Subtract Line 5 from Line 4).... i Ql 552 70 / 9\ 5’5’“3.‘7 I 8
"//
. . . . 1 - / 7
7. Total Loans at the Closing of this Reporting Period.......covieeieimniiiiinan s /
f*’
B. Total Unpaid Expenditures at the Closing of this Reporting Period..........cocoeiieienin — // // 3
9. Debts Owed at the Closing of this Reporting Period (Add Lines 7 and 8)........cooovven . e //////// s
10. Surplusi/Deficit (SUBrEct Line 9 fr0m L 6lrmumrevesveeesveseresssssmsemassarsessaseraicsanssnes 12, 552770 o

| hereby certify that the information on this report and ali attached Schedules are true, correct and complete ta the best of my knowledge.

@mw 129500 Belrra . F5had r A5 O

Candidate éignature Date Treasurer Signature Date

1 Shoft Form is chacked if tha cangidate is filing a Preliminary, Final ar Supplemenztal Report and has aggregate cantnbutions and aggregate expendituras far the reporting pariad tataling $2,000 or less.
Shott farm reporting requires complietion of only Section |, Saction Il, and Section 1 of this Disclosure Rsport.
An Etection Pariod is the twa-year period between genaral electian days if a candidate is seeking nomination or election to 3 twa.year offica and the four-year period batween general alaction days it
& candidata is seeking nomination or electine 19 a four-year office,

Form CC-3 (Rev. 5/9%)




! .

SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS

{If Necessary, Complate Schedules A through E Before Completing This Section)

RECEIPTS

N

11. Cantributions From:

{al Individuais/Qther Entities/Noncandidate Committees/Political Parties

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

11iat

(i} Monetary and Non-Maonetary Contributions of $100 ar Less.......ccccovveienns - ____ - = 11 ati
347.50 1,00, &L
(il Monatary and Non-Monetary Contributions of More Than $100................ !‘ -7 500 2 ! ;?‘ 59 { & 11 (adii)
{ili} Subtotal (Add Lines 1 7T{al(i] and T TH{a){fi i e, 2 ‘ O (/”? -1, 5—{0 a 3'56‘( 7 O;L ERTEHH
(b) Candidate or Candidate's Immediate Family / // // 110
,é .

{ii Monetary and Mon-Monetary Contributions of $100 or Less.......cecciiennnias o0, &0 11{bHi)

it Monetary and Non-Monetary Contributions of More Than $100................ S/D‘D, OO0 R

(ii) Subtotal (AdD Lines 11(bIi) ad 1 11BMY).covrsremeseeerrrssire s 40,00 el
12. Total Contributions {Add Lines 1 1(alfifi] and 1 TBNGT...c.corveeerieiiiirenneniic . 3 0 ff _7 _ . 12

. Gl d3.5347 Ui
13, Public Funds and Other ReCBiDIS . .ocuia i e i et irrirriariaririasseem e rrancanennsenssiisrons 13
T, LBNMS. cerer e ieieunesnrrenrrinnnararessanssneeennrnrnranrermeneresnansscresereerentstusenansennsibsirsnrioss 14
15. Total Receipts {Add Lines 12 through T4)..corieiviiiniin it srerssstsear e, 'lr 0 61‘7 % 23, 5—-@ -7 (-’ga 15
DISBURSEMENTS
1B, EXPONAIIUIES. coevsirrrenneeamranrresseememneeeausirrssnraasseemearasasansennnsnessotpennenssasaareassanenss q . =0 18
1.5 | X3,FA.%

17, LoAns Renaid O FOPgIVEN. o irtiiirariee e ieeciitsasessmtasssseassanssssisssssssnrnrsnssnsraseras 7
18. Unpaid Expenditures Paid of FOrgiven......ccuuiecrieniiimrianrioninn s ssiansinas 18
19. Subtotal Disbursements (Add Lines 18 through T8)....ccccviiirrinecirnnnannarssssanionnnns a3 ’ . 20 |
20. Unpaid EXpengitures. .....ooiiiiiiimriimis sttt e s abits mr e et e s e e n e e 0
21. Total Dishursements (Add Lines 79 and 20).....cvciiiiiiciiaeieiicsinnienisnsssecieeesosnna, q 7 .-57/ a 5 &f‘;\ J E) 21




® STATE OF HAWAL o
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES /Scheguls 87 OR FUNDRAISING EXPENDITURES (Scheduls F), WHICHEVER 1S APPLICABLE.
NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1) PAGE OF
Pric B Hoemcelkawa Hicnds fir fric Aamalad,
AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCOBE QF NAME OF EMPLOYER CONTRIBUTION DR
DATE OF INDIVIDUAL, OTHER ENTITY CA NONCANDIDATE COMMITTEE {IF INDIVIDUAL) FAIR MARKET VALUE
RECEIFT OF NON-MONETARY AGGREGATE
AND/OR OCCUPATICN CONTRIBUTION ELECTION PERIQD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT {IF INDIVIDUAL) {IF INDIVIDUAL}Y THIS PERIOD TOTAL TO DATE

[ ] NON-MONETARY CONTRIBUTION

Hauet Nenaka
97 Pamata Pl 500,00 $5T0.00

Hrlu-, H‘ Qw;’lu

iofagdeo

[ ] NON-MONETARY CONTRIBUTION
HI [ns. mmw PAC
frine ‘me Sk

Dl !
]gm fbwwp w212

iofadpo B 60000 /, 660 .00

1 1 NON-MONETARY CONTRIBUTION
Bnheuscr Rusth Los., lnc. |

[ A NON-MONETARY C NTRIEUTION
Demeocranc wZ of Hawau
Halow Hok e Ave -, Sre 201

Hon dub , HU 2814 + 9150 |4 415

[ ] NON-MONETARY CONTRIBUTION

{ | NON-MONETARY CONTRIBUTION

| ] NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

THIS PERIOD) (THIS PAGE . «ereeavssirsnsmessrasmossssinmareesteatsssnsbsastrtsssssaesassesst b140n g LLd e ae e A S L E oS PR Lo A S PR LT TR e s et aa e e ls41.5
2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD
{LAST PAGE THIS LINE ONLY} (ENTER TOTAL ON FORM CC-5, SECTION Il (PART 2), LINE 13 (8)B). COLUMN Al..cvtimsunnssmirrsannmrmstssitstasmssssssmsssesaresssasans
Form CC-5(A){7/95)




STATE OF HAWALI

. @ CAMPAIGN SPENDING COMISSION @)

SCHEDULE B

EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATICN OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FCR ANY COMMEACIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1)

PAGE oF
61'-‘ ¢ é. \)zf@ma;fuuda_ Frvendas fr Eac Hemalbeowos
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
DATE OF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZPCODE OF PURPOSE OF EXPENOITURE OR DESCRIPTION QF COMTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTICN . NON-MONETARY CONTRIBUTION THIS PERICD
Pemogranc 10&/1!7 e aon For, of ads v #Rar
! | .
itfa-f oo Hoy Ward Ave 3 S& 201 Him . Advertiter 2750

Heroluly , Hi T8¢

fS’h/\. Puwliety

L 7
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (THIS PAGE)..-uceurrasssearnrensssssenes RN anens ?7 5¢
2. TOTAL OF UNPAID EXPENDITURES PALD THIS PERIOD ILAST PAGE THIS LINE ONLY] (DO NOT ITEMIZE. ENTER TOTAL FROM FORM CC-5(H)

ISCHEDULE H}, LINE &).uuiivecicsennrnnrmasussanenanes denreassnrss L LTI T e P dasssasnssansI N e rata e st s FYTTroTN devenran

3. TOTAL OF EXPENDITURES THIS PERIOD {LAST PAGE THIS LINE ONLY) {ADO LINES 1 ANO 2. ENTER TOTAL ON FORM CC-5, SECTIOM lli (PART 2, LINE

18, COLUMN Aluueiieisnetanesonnnsaanssnnarsasarassnns teansanemraaatenoany erssramassrerasanansarenrnnte T TTPTT R PRI PR PR TP [ETTOTTIPraree verernrrares sramiarenras

Form CC-5(B) (1/95)



